FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Jan 29, 1999 8:00am
ANNUAL‘REF’ORT

Secretary of Sate Secretary of State ;

DIVISION OF CORPORATIONS

1999» s ¥
DOCUMENT; #“P96000053572

1. Corporation Name ‘

01-29-1999 90062 047 **+*150.00

MEZZALUNA SPIRITS CO. ‘
Principal Piace of Busnass Miaiing Address || | | |I|||| ||| | Il “l‘ |.U“I|l| “M |I|l
3000 ISLAND BLVD. PHO1 3000 ISLAND BLVD.. PHO1 -
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160

- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. _ 06/20/1996 f
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .

21 ] |26 52-2007637 ‘ Not Applicable

te, Apt. #, et Suite, Apt. #, efc. iti
Suite. Apt. #, stc. ulte, Apt. #, et 5. Certifcate of Status Desired O $8.75 Additional

;;l ;I . Fee Required !
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be ;
;§| . 28 . - Trust Fund Contribution Added to Fees :
Country Zip Country 8. This corporation owes the current yaar Intangible 1
_| [—2—5—| ;l ];] Personal Property Tax. Oves ONo
9. Name and Address of Currant Reglstered Agant 10. Name and Address of New Registered Agent :

LI VI R 81| Name ’ —

- GOLDBERG, AVERY _
3000 |SUtND BLVD PH01 82| Street Address (P.O. Box Number is Not Acwpwblg)

WILLIAMS ISLAND FL 33160 83

84| City - o ’ ’ FL 85| "Zip Code""' ;
Pursuam to the prowsmns of Sections 607.0502 and’ 607 1508 Flonda Statutes the above-narned corporation submits this statement for the purpose of changing its reglstered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntmenl as reg:stered
agent. | am famitiar with, and-accept the obligations of, Section 607.0505, Florida Statutes. , L .

SIGNATURE )
- Slgnature, typad of prinied name of registsrad agent and title if applicabla. (NOTE: Registerad Agant sipnature required when reinstating) ¢~

TR

Hemaon o -, OFFICERS AND DIRECTORS 13. ADDITIONStCl’-‘IrANgGiE.é T(;.OlF‘i;llCERS AND DIRECTORS IN 12 S '
D . T [ DELETE TME o N - CiChange  [1Addton |
e GOLDBERG, AVERY .4 . Srimat ) | 12nme - 3
streeTAooress] 343 EAST 74TH STREET, APT #19 D 1.3 STREET ADDRESS -
CITY-5T-2P NEW YORK NY 10021 14 CITY-ST-2IP &
TITLE D ‘ [ DELETE 21TTLE : [QChange  []Addtion | © '—
NAME MONTGOMERY, FRANKLIN 22 NAME '
streeT anoress] 488 MADISON AVENUE #1100 23 STREET ADDRESS :
CITY-ST-ZIP 'NEW YORK NY-10022 ~ - ~ .. . . .. 2.4 CITY-5T-2P . ;
B B : [[] DELETE 31 TTLE [OcChange [0 Addition :
32 NAME -
3.3 5TREET ADDRESS R RIS s R T
34 CITY-ST-2P . A T T S T
(] DELETE 4.1 TITLE ' T ' st i [FChange + (] Addition :
NAME : o . 4, 2NAME :
STREET ADDRESS In-::‘ s y o © - | 43smReET ADDRESS
CITY-ST-ZP . 44 CIMY-ST- 2P
TIMLE =+ [0 DELETE 51 TITLE [Change [ Addition
NAME - ) 52 NAME R :
STREETADDRESS| . . 5.3 STREET ADDRESS.
CITY-ST-ZP L e 54 CITY-8T-29 : )
TLE T ) ‘0] DELETE 6.1TIME [OChange [ Addition
NAME i ) T Ead 62 NAME ‘ -
STREET ADDRESS footeen iy coe , 6.3 STREET ADDRESS ‘
CITY-ST-2P v - ' S4CITY.ST.2IP !
14. | hereby cerhfy that the |nformat|on supph d % ith this filing does not qualify for the exeamption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information !
indicated on'this annual report or supplemdntahannual report is and accurate and that my sighature shall have the same legat effect as if made under oath: that | am an
officer or director of the corporatlon or the recgiver or trustee e to execule this repont as required by Chapter 607, Florida Statutes and that my hame appears in

Block 12 or/Block 13.if changed, or on.an a athrkent with an a dress with all other like empowerad.

SIGNATURE ERQUIRED l]tltj l,“

Daytime Phone #



